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MEDICAL DIRECTORY AND RESOURCE HANDBOOK (2003-2004) 

 
 

The Arizona Medical Board and the Arizona Regulatory Board of Physician Assistants annually produces a 
Medical Directory and Resource Handbook (Directory). The Directory contains a listing of statutes in the 
Medical Practice Act, the Physician Assistant Practice Act, rules adopted by both Boards, other laws 
related to healthcare in Arizona, and an alphabetical listing of physicians and physician assistants.  
 

Each in-state licensee is mailed a CD-ROM version of the Directory. Copies are also available for 
purchase. The CD-ROM allows searches for physicians and physician assistants by name, city, and/or 
specialty. If you would like to purchase a copy, either on CD-ROM or in paper format, both are available for 
$30 each.  You may also perform an electronic physician or physician assistant search at 
www.azmdboard.org or www.azpaboard.org.  
 

Directory Format Quantity Price Per Unit Total Price 
Paperbound   $30.00  
CD-ROM  $30.00  
   Total Amount Enclosed 
    

 

Processing of cash (check) payment may take up to two weeks.  Payment via 
credit card, money order, and cashiers check will be processed within one 
week.  Please indicate your method of payment below: 

    

Method of Payment:    � Visa � MasterCard � Check � Money Order/Cashiers Check
       

Card Number:  ����/����/����/����
Exp. Date: ��/�� 
 
Name (as stated on card): ___________________________________________________ 
Required 

Billing Address:    ___________________________________________________ 
Required 
    ___________________________________________________ 
 
     

    

 
Contact Name:  ___________________________________________________ 

Mailing Address:  ___________________________________________________ 

    ___________________________________________________ 

Phone Number:  ___________________________________________________ 
   

    

 


